O
HEALTH QUARTERLY STATEMENT

As of September 30, 2008
of the Condition and Affairs of the

Molina Healthcare of Michigan, Inc.

NAIC Group Code.....1531, 1531 NAIC Company Code..... 52630 Employer's ID Number..... 38-3341599
(Current Period) (Prior Period)
Organized under the Laws of Michigan State of Domicile or Port of Entry Michigan Country of Domicile  US
Licensed as Business Type Health Maintenance Organizations Is HMO Federally Qualified? Yes[ ] No[X]
Incorporated/Organized..... February 10, 1997 Commenced Business..... January 1, 1998
Statutory Home Office 100 West Big Beaver, Suite 600..... Troy ..... MI ..... 48084-5209
(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 100 West Big Beaver, Suite 600..... Troy ..... MI ..... 48084-5209 248-925-1700
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address 100 West Big Beaver, Suite 600..... Troy ..... MI ..... 48084-5209
(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 100 West Big Beaver, Suite 600..... Troy ..... Ml ..... 48084-5209 248-925-1700
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www.molinahealthcare.com
Statutory Statement Contact Christine Surdock 248-925-1700
(Name) (Area Code) (Telephone Number) (Extension)
christine.surdock@molinahealthcare.com 248-925-1722
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Jesse L Thomas President 2. Mark L Andrews Secretary
3. Christine M Surdock Chief Financial Officer 4,
OTHER
DIRECTORS OR TRUSTEES
Jesse L Thomas John Jamian Dean G Smith Kathryn F Crawford
Marissa Morgan Ron Nelson Vernice D Anthony Walter C Watkins, Jr.
Anna Marie Lang Barbara Striker Steve O'Dell
State of........
County of.....

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Jesse L Thomas Mark L Andrews Christine M Surdock
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President Secretary Chief Financial Officer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]
This day of b. If no: 1. State the amendment number
2. Date filed

3. Number of pages attached




Statement as of September 30, 2008 of the

Molina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONGAS ettt | eeseeetenieens 46,916,359 | ..evoveeeeireeeenenens | e 46,916,359 | ...ccocvvnne. 26,981,190
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS. ....vvurerirreresresnsssesresessessssesessessssssessessssssessestssssessessessssssessasssessessasssnssnssess | sessessssssnssosssssessessanssnss | sssessssssessassensnssessessnsses | sosssessosssnsssssessnsnnssens L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash($.....32,931,716), cash equivalents (§.......... 0)
and short-term investments ($.....54,711,040)........cco.orvermerreereeeeeeeeeee e seeeseeeeseesaessessenseens | cerveesieeniens 87,642,756 | ....oveeeveveeeeeerereereeiens | eevereienns 87,642,756 | ............. 105,138,323
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. OHhEr INVESIEA @SSEIS.........cvuuiiiiiieiiiiiirii e | Citbsen b s st enes | ehbeesbiesbs st sb bbbt | sbinsbsesssensen e (O PR
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9).......cvcvierireiciieieieeessseeseese e | cerveiensenns 134,559,115 | oo (1] 134,559,115 | ...ooce.. 132,119,513
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)......c..cviuireieeicireieieieeeseieiieiens | ereirsiesiesisssesse s | sosessesssssssesessssessesessssns | esisssssesessssssssssessesnd (0 TN
12. Investment income due and @CCTUBM...........c..vvuiiiiuiiiiii ettt ssissinsens | reiiesiesinenenns 512,309 | oo | s 512,309 | oo 192,032
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course 0f COllECHON. ..........ccoivieiieies | coerieirisieeriseeineies | e | ervessssese s (0 TN
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn (0 RN
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............ccc.cuiiiniiisriiinrinessississienis | e | s ssssinns | onsesssnssnssnssnsssees (O PN
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to UNINSUIEA PIANS.............ccciieiiiieiicesce et eeiens | ceveseseses et sessesesens | esesesessssesssssesesssesssnss | esesssssesssesessssesesisan 0 [
16.1 Current federal and foreign income tax recoverable and interest ther ON.............ccccvvceeiriies | ceveeiieeeeeeieesiees | e sereses | sveesssssesessesesss e 0 [
16.2 Net deferred tax @SSet.........c.vviiiiiiiii s | s 12,285,751
17.  Guaranty funds receivable OF ON BPOSIL..........c.ccvveveieereiicieee ettt ses e sssssnsens | eresssessesssssssssssessssneas
18. Electronic data processing equipment and SOtWAre..............coeeviicreiricveieeeseee s | cveveseesssise s 39,010
19. Furniture and equipment, including health care delivery assets (§.......... (0] O U U IR 1,132,874
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliAtes............ccccueveicieiiiiieeeceece et | ceveresse et s e seesenes | eveesessessesesesesssssesesnes | seesesseraesesssssseseesenea [0 I 509,413
22. Health care ($.....10,731,391) and other amounts receivable............cc.ovveevecrerererereeiseerevessienes | evvenrennennns 11,788,153 | oo 1,055,380 | ...coovvrneee 10,732,773 | oo 6,865,338
23.  Aggregate write-ins for other than INVEStEd @SSELS...........ccvvvveevcieveiece e eevenens | cereisnsenens 17,861,553 | ..o 10,936,469 | ................. 6,925,084 | ................. 6,152,884
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).........cvurceimriiteircnieesies s sssesssessssse s ssssssssesssssneesssnas
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2301. Prepaid EXPENSES/DEPOSIES. ........ccvuiveiircieiieieteiireies e sessse st sssse s s s sssesessssesesnaes | sessesessssesesnnas 491,612 | oo 491,612 | oo 0 [
2302. Intangible Assets (GOOAWIll/PAtIENt FIlES).........c..rvrerreimrriiceiririecieerieeissesiesessessseesssssss | seereneesssenns 17,369,941 | .oovvven. 10,444,857 | .oovvvverenn. 6,925,084 | ....coovvevennn. 6,152,884
2303, RS R Rt | sesteee iRttt | Hienss et eenins | fenes sttt (O R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccoceevieeivecveiceeniieiens | evevereereessieessierenenns0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).........cccevvveererrrereriersreresrenrensnisnennsns | cveerenreninne 17,861,553 | v, 10,936,469
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Statement as of September 30, 2008 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........eververirerercieeeieeeeseeseseereneens | severisisssesens 65,317,971 | oo | e 65,317,971 | .coovvrrn 69,644,550
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment XPENSES..........ccvvuiereirinirieiesseesssssssssesessssessssssesessssessssnns | sesesessssessssssesenns 803,550 |..ovrvrerrreeerereeeeeens | eeeeeennnnn803,950 | i 1,033,256
4. Aggregate health POlICY FESEIVES........cceiiiiieieiciiseise ettt bessessenss | essessssssessessssessesesssessens | sressessessssessesessstessesessnss | siesiessssessessesssssssessessnsan [0 T
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim FESEIVES..........ccccieiieirce et sssessns | sasssssessssssessssesessssssesssseses | sresssssessssesessssessssnsesessnses | nesesessesessssssesssssesessesens [0
8. Premiums received iN @QVANCE...........ccocuiiiciiciiiiesieiesis st | coesiesissessenes 833,997 |.... 833,997

9. General expenses dUE OF ACCIUBM...........couvveeveviveieieseiese it sssessessssans | sressesssssssessesas 2,136,447 | oo | et 2,136,447
10.1 Current federal and foreign income tax payable and interest thereon

(including §.......... 0 on realized gains (I0SSES)).....cvvrrrvrrerirrrrerreireinsieieisessssessessssssessessess | sessesessssessenns 3,778,357 | oo | coveienieieisneenns 3,778,351 | oo 2,057,503

10.2 Net deferred taX HADIIHY. .........c..ererrereeieecereie ettt ss st essns | eressestessessessessssssessensassnns | sessesssessessssssssessessnsssessans | ssessssssssesssssessessanssnesn [0 U
11. Ceded reinsurance Premiums PAYADIE...........ccovcueieiireiiicteie et ess s bessees | seressssssesesssessssssessssssessnss | sressesessesesssssessssesessssesesss | tevsssessssssesssssessssesessnnnd 0 [
12. Amounts withheld or retained for the aCCOUNt O OtHETS...........ccueriiiiiiiircireeies | e | e esiesine | o 0 [
13.

14.

15.

16, Payable fOr SECUMHES. ........cevueviiiiiieicisetetee ettt sntens | stessesssessessessssssassessnsantes | sosessesisssssessessssssssssassesanss | sosessessssessessessnsessesesanes [0 T
17.  Funds held under reinsurance treaties with ($.......... 0

authorized reinsurers and §.......... 0 UNAULhOTIZE TEINSUTETS)......cverreereeeererresnrsnseseessenes | eernereressessssssssssseessssenseens

18.  Reinsurance in UnauthOriZEd COMPANIES..........ccciviireiiiiierieieisiese e sessessessss | stesessssessessssssssassesssssstes | sesessesisssssessessssssssssassessnss | sosessessssassessessssessesesnes [0 T
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES.........ovvuererrerrinies [ e | cnreeesssee e sessenes | seseeesessessnsesssessessssseses [0 U
20. Liability for amounts held under UnINSUTEA PIANS...........cccveieiiieiieieieiieieeissieiesienies | eoesesssssssesesssssssessessssenss | essessesessssessesssssssessessnsens | sesesssssssesesssssssessesesns [0 T
21.  Aggregate write-ins for other liabilities (including §.......... (R o1V T =101 PSRRI RN 2,703,007 | .o [V 2,703,007 | .o 3,021,285
22. Total liabilities (LINES 110 21)......vvrreieirirecinerieesieesieeesiesisessesesssesssessssenessessens | ceesssssssesesnns 76,553,354 | ...ocverriecierrieciins (O 76,553,354 | ...ccooovervrnn 78,157,461
23. Aggregate write-ins for special SUMPIUS fUNDS...........c.overirerererrininsneeeseseeeeeeeseesesseeens | ceeeesenens 90,0, O R XXX [ e (0 0
24, CommON CAPItAl STOCK. ... vttt | ceessssenaes ). 0 O R D00 SO TN 159,000 | ..oovvvrrerrerernns 159,000
25, Preferred Capital SLOCK.........coruriuererrieiecireieiscieeie ettt ssennas | seeeesenes XXX | e XXXtevriirieiies et | eveesessssese s snas
26.  Gross paid in and contributed SUMPIUS........c.cciurireirriiirieeeisee e esssssesessssssens | cesesnseesnes ). 0, O T ) 0.9, GO IR 63,874,589 | ...ccccovvrinnns 65,874,589
27, SUPIUS NOLES....eoeeecerciseeececeee ettt ettt st ensnsas | seeseesesens 9,0, O R XXX ttririeiies et | eviesesssse s snas

28. Aggregate write-ins for other than special surplus funds

29.  Unassigned fUNAS (SUMPIUS)........cerurrurreemerrernerneesereiseseneessessesseeseesssssessesessesssesssssessssssessas

30. Less treasury stock, at cost:

30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FSSTOURUTTURITIRN IV ) 0.0 ORI IR XXX oteiririinnies [ | essesessssesses e snees
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) SO BRI 0.0, SO S XXX oiveevrireies | eeersieseeesesessesesissiesens | eeressissesesessessssesseesenssneas
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........cccceveuerrreieierieriesieseseins | covevsniennes XXX ovvvvievieiiens | e D00 SO [T 78,799,349 | .o 69,851,618
32. Total liabilities, capital and surplus (LINES 22 and 31).........cccoeuevevererrereieresereeeseeieeiesens | coveesraenens 9,9, CHTRTIN INSRON )%, 0. GO SR 155,352,703 | ....ccoevevneeee 148,009,079
DETAILS OF WRITE-INS
2101, Premium TaXES DUE.......c..iuuirireiiriiessisesieeseessssessssesssessssesssssssssesssessssesssssesssssnes | sessesssnsesssnesens 2,703,007 | .ovvoreeererineerienrieeeiinens | sereseereseeiens 2,703,007 | .cooovvrvrerrinns 3,021,285
2102.
2103.
2198. Summary of remaining write-ins for Line 21 from overflow page.........co.coeureeenrerrrnensones | cevneeneersensenseseisnennenns (0 (O (01 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE)........cewerermeereenerernereesenisnseneses | corsernsseeeencnens 2,703,007 | oo (O 2,703,007 | ..o, 3,021,285
2307, oottt eent e | eestsess st eeessnes st enntnn | seeetseeessanest st et eeessnens | eeesteee s eest et eest s s | seseest et enent et
2302, oottt | Sestsn et tnnen | seeetenee ettt nens | sttt | srsenet et
2303, etk nent e | eesEsess et ee s nest st enntns | seeetsaeessenest st eeetseessnens | eeest s s sttt es | cesnest st enent et
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccovoverenieiiereinns | vervevviennns ). 0.0, S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......coverererrrerrereisnressessessessnessesns | cessessessnenas 2.9, SO I 20,0 O RN (O 0
2807, ook ennt e | Sestsen sttt s e tnnen | serebese ettt ene | sttt | srseeet st
2802. ..ottt eent e | Hestiess st s e nen et enntns | seeetseessenest st een s et nens | eeest et n s s | ceseest et enent et
2803, .o Rt | sestsene sttt | serese ettt rens | st | srseeet e
2898. Summary of remaining write-ins for Line 28 from overflow page.........c..cocuoeereeneeneernenenes | coveereennenes 0.0, S
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE).......ovrreireererrersreressessessnsanessens | eessesesanenas 0.0, SO I D O IO (O 0
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Statement as of September 30, 2008 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......ooieeriririciieet sttt | fssseeens XXX iverserennernnes | onerenssnessnenns 1,903,912 | ..o 1,966,931 | ..ooovirincrennns 2,596,806
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvvvererrerreerierens | cvrverrene )0, 0, O (TR 480,682,885
3. Change in unearned premium reserves and reserve for rate credits..........ooveveverieeniens | cvvvennens XXX oitviiriereinns [ crernsenseississiessssssesenens | snsiesssisssssssessssssessesinss | sesessesesnssessesssessssseseses
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTBVENUE. ...t | eniiniens XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens )0, 0, O BRI (25,721,793) | cvvevvvvviene (26,380,501) | ..oovvvvrrvnnee (35,005,178)
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total revenues (LINES 210 7)......cvurrverrimriinerineriesesesessesssessisesssesesssessssssssesessessssesinns | seoneeesnns )99, RIS IR 454,961,092 | ..o 412,386,266 | ............... 560,251,792
Hospital and Medical:
9. Hospital/Medical DENEFILS............c.cririrriiririreesresessesseesssesieesssenesessssesssees | sesssesssssessnnessesssesssssess | covessesesnnes 270,114,211 | v 249,581,204 | ..........c.... 347,906,601
10, Other ProfeSSIONAl SEIVICES.........cuiuriiiieieiriieiee ettt st sssntenss | sesssssessesssssssessessessnsessens | sosssessesssnes 13,227,283 | ..covverene. 15,463,129 | ..coovvvvrrnen. 20,379,074
11, OULSIE FEIBITAIS.......oouvereririiric st | cessssessesesseessenesssenssnnnes | sesssnssseneons 30,084,932 | ....covvrvnn 32,710,892 | ..ovvreveirnns 39,365,867
12, Emergency room and QUE-Of-GIBa..........c.ccoeuiuerriiieieieie sttt ssaesessssesas | evessesesssessssssesesssesessnses | sevesessesesines 16,173,513 | oo 14,902,673 | ...cocvvverneee 18,965,026
13, PreSCrPHON ArUGS......vcveviicieiieisi et b e sse b snsenas | 2ebessesesssesnssssesesstesessnnes | sevessssesesinnes 58,909,277 | ..coovvvrernnen. 52,799,859 | ..coevrvrrnee 70,846,993
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e [0 IR 3,378,351 | ooverirene 2,954,066 | ........coo.... 4,002,007
15. Incentive pool, withhold adjustments and bonus @mOUNtS..............cccuviierieeiceeieeieies [ | ereeresssisenenes 1,797,112 | o 154,659 | ...ccccvvvvnnn. (345,272)
16, Subtotal (LINES 910 15).......vuuerirrrirecrrierceneesisssi s ssssesssssssessssssssenesens | sessssssenssssesssnsssensnnsQ | eoreeressenees 393,684,679 368,566,482 | ......ccovuuu 501,120,296
Less:
17, NEt rEINSUTANCE TECOVETIES. ......c.cvveiveieriieriiesesssesessssesss s sessstessssssessssssesessesessssessssssesessssesssss | sessesessssessssssessssssessssnesss | essesessssssesssnsennn 67,020 | .o, 209,280 | ..o 67,260
18. Total hospital and medical (LINES 16 MINUS 17).......ccvuvrevrrireiieiererese e sses s sesaenes | seessssssessessssessesessssenes (1 I 393,617,659 | ..coovvevnee. 368,357,202 | ... 501,053,036
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....9,897,625 cost containMment EXPENSES.............. | coeveereerreeemeeemsserseensiensies | oneresriennres 13,272,170 | oo 13,081,219 | .o 16,628,892
21, General adminiStrative BXPENSES..........cccvevevieeieeieisesesees e sese s ssssssesssssssssse s sssessssssssssns | sresssssesssssssessesisssssessesnss | sesessessessses 36,489,856 | ......ccoeunee. 31,289,649 | ..coocvvvree 43,196,977
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22)..............ccovereenreemmeenereenmernsneesnereneees | ssresssensssnssnnssnennnnen0 | oo 443,379,685 | ....ccvvveene. 412,728,070 | ... 560,878,905
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........cveerrrerreerrnrermeeeneeesereeressnsessnesss |ersseeense XRKeernnenessnresnnne | connersseeennees 11,581,407 | oo (341,804) | coveovvverreriees (627,113)
25, Netinvestment iNCOME BAME..........cc.u e isseessesssseesseesssssesssessesssssesssssssas | sreesssssssssssnssssasssssssssnee | cosessssssssssenns 3,128,668 4775296 | oo 6,297,003
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt et | nereneessen e snr e sneensenns | freesneenensseensensnsnesnrensrene | srsesensense st ennes
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens (O I 3,128,668 | ...ovirierennns 4,775,296 | ..ovovereinenns 6,297,003
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
E - 0) (amount charged off §.......... 0)]-nvverereesees ettt | freess ettt st | fessseesseess s st stenstensts | eestestesst sttt en b enties | sesties sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens [0 [0 P [0 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens )99, SRR IR 14,710,075 | cooooeverenne 4,433,492 | ..oovvrrrennn. 5,669,890
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans 0.0 S [T 7124732 | . 1,684,063 | .....cccuce.... 1,790,587
32, Netincome (10ss) (LINES 30 MINUS 31)....c.vueireiiueiieieieisieieieissieie st ssssessessessssesens | sevessenses XXX oevvverieieinns | e 7,585,343 | oo 2,749,429 | .....ccvvvrnnn. 3,879,303
DETAILS OF WRITE-INS
0601, PremiUM TaX......cvouurevemresmeriseesssassesessesssesesssesssessssessssesessessssssssesssesssssessssesssessssessssesssnnes | sessseeens ), 9,9, SRS IV (25,721,793)
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......c.cvverirerirenrisnirisiisirissriseessensssness | onvenenens )0, R [ (25,721,793) | cevovvveens (26,380,501) | ...oeorreennces (35,005,178)
0707, oeereeereeerseeees et | seersenenn XXX e voreeernerennne | coveeesmeeesssesssessssessssesns | neessssssssasessesssssssssssssns | seseessssessessssssssssssssssenns
0702, ..eeoeeeeeeerseeeseess e ss et | eesssneenn XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, ettt | sestsenenn XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
1401, Patient TranSPOMAtiON.........ccovceuiiecieiieeerests ettt sssesnsesesns | sntesessssessssnsessssssessnsnsasss | sessesessssssesannn 2,891,903 | .o 2,483,027 | .oooverrene. 3,247,035
1402. Other HEAlthCAre COSES..........c..cviuieieeicicieiecetetce sttt aesaens | sbessessesssssssessessssessessesanss | oevesssssessssssssse 486,448 | ...cocvrn 471,039 | oo 754,972
403, ettt | eeeet st n st sennes | Seressenst st eeens s enstees | feeees st et esssnsssnentens | srnesteees ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN 14 @DOVE).......cceerruerirrerrrmssrerinsressersssennsssseess | cossessnessssssssesssssesssnees [V 3,378,351 | oo, 2,954,066 | ....ocoovrennens 4,002,007
2901, MISCEIIANEOUS.........ocvveerveerieriiisiiiieisee ettt | etbsetisesis ettt sanees | sebnebnesnsb st ssenes | shoesseessiessesssb st bensserees | sesesbaesbsestsenb b beenseenaes
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......cccviuiireeriiisiesieiieissiesersrensnies | cevssressesisssssssssssessssnead [0 I (01 I [0 IR 0
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Statement as of September 30, 2008 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in UNAUhONZEA FEINSUIANGCE. ..........vuuruuririereeeseieeeese et et es et ss st et s s ss st
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

................. 69,851,618

................... 7,585,343

................... 6,421,944

.................. (3,059,557)

................. 59,827,782

................... 2,749,429

................... 6,334,809

.................. (2,998,347)

................. 59,827,782

................... 3,879,303

................... 5,385,434

...................... 759,099

................... 8,947,730

................. 78,799,348

6,085,891

................. 65,913,673

................. 10,023,836

................. 69,851,618

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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Statement as of September 30, 2008 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt O FBINSUFANCE...........evevecvceeie ettt s st es s benss s sanes | svesbessessesessnanns 481,516,882 | ....ccooevevernne. 595,256,970
2. N INVESIMENTINCOME. ......cuuieiececi ettt bbbt bbb bbb bbbt bbbttt st | baetsestsbsnesentesteees 3,062,395 | ..o 6,127,791
3. MISCEIANEOUS INCOME......coueeiriicreieetiecse ettt ettt s et s et s s s snnns | sesssssensessssasenes (25,721,793) | covovvvvrrrirrienenns (35,005,178)
4. TOtal (LINES 1 hTOUGN 3)...ou oottt nnt s | sbnetnstsnsssnesd 458,857,484 | .....ovvvrin 566,379,583
5. Benefit and 10SS related PAYMENLS.........c.coveveevcieececece ettt ettt b s sa st naenns | evnsesaeraesnaineas 397,944,238 | ..o 495,991,835
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........ovururirrrirrininrieisis st ssess s stenssnsss | cressessssssesssssnenes 48,494,268 | .......ocovverrernn. 62,593,309
8. Dividends paid t0 POCYNOIAETS.........cviuiiiieieicice ettt sttt bbb bbbt s s bensans | sbsesassessesstestes e s s sensessessessntes | nebestessessssnsess e st en st et nee
9.  Federal and foreign income taxes paid (recovered) net of $ 5,403,884 | ..oovererieieican (80,314)
10.  Total (Lines 5 through 9) ...451,842 390 .558,504,830
11. Net cash from operations (Line 4 minus Line 10) 7,015,094 | .oooovvee 7,874,753
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BOMAS. ...ttt £ttt | Shenien st 7,478,960 | oo 1,190,000
122 SHOCKS. .. vvneeerereieceeeee ettt st s s8R R R AR R £t sE st etn | HesseesenRse e st st e e sE et trensentns | HesEestet st en st s st n et
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............c.cviiiiieiciccee et | eevesssse et sesens | covssessess s sesses e ssss s s snaes
12.7  MISCEIIANEOUS PrOCEEAS.........c..oucvveiriieisiecte ettt ettt bbb s s bbb s st bbb s b bbbt e st s et e b s sebe s s sebebssebesans | dessetessnsesessnsesessnsesessnsessntasss | ctesssesassstessssesesssssassnsetensnsens
12.8  Total investment proceeds (LINES 12.1 10 12.7)......vueiiiiiiieieeieie ettt st st ssbenaas | sevsssssessessssassnans 778,960 | oo 1,190,000
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiISCEIIANEOUS APPIICALIONS. ......covevreeriirireieiceeis ettt ees sttt s e s et s et ee e e s s s s s e s ensessesntenne | £retsssssessesssssnsessesssssnsessensnsans | senssessessessnsansessessnssnsansessssneas
13.7 Total investments acquired (LINES 13.110 13.6)........cccvrercrriiieiecsreeeeese e
14.  Net increase (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI NOES......vuiveieeieiicieiieie etttk s st s bbbt s st ssesns | Hiebsnsassessesnsantessesssensessensnsens | sesssestessesnsessessessessnsansessesantes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK. ...........ruuruureererrireeereieis e eseeeseess ettt e st ese st s s ss st ent s estenens | sessessassseesessestnesestesssessessentans | sestesssssssssasssssnssessasssnesantnenns
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5 Dividends to stockholders 2,000,000 |..oocoreririereienieieenieeeneinns
16.6 Other cash provided (applied)... .(2,321,489) | . .2,372,555
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... (4,321,489) 2,372,555
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN@ 17).....c.ocreureneenenenmineneiinens | ceveeineiieerseineins (17,495,567) | ..coovvvrererrirnns (15,751,002)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......oucvieieciiesie ettt bbb bbb s bbbt s s b s s s sessntanas | oebessessessessssneas 105,138,322 | ..oovvvvereren. 120,889,324
19.2 End of period (LiNe 18 PIUS LINE 19.1)........cuiiuuiiriiirieeiicieei ettt eeninns | eoeessesssenssesseanseas 87,642,755 | ......ccovvvnene. 105,138,322

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of September 30, 2008 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHIOT YEAI. ...t ssssesisssssenesans | seniesesesssesesannen 209,111 | oiereriereeriereieenineenes [ et | cessees sttt | ettt enees | ettt | sressenss ettt | eeenens s 1,090 [ 208,021 | oo
2. First QUAMET. ..o sesssesniessinenes | reeesisesisssseesesens 215,775 | oreeeriireeerisecinenineeses | reteieesinesisess s essies | cessessi sttt | ettt | st | sees ettt | ceseen e 1,359 [ 214416 |
3. 8CONA QUAMET.........cveeeeeeeeeeeee e | e D20 B 1 U N B DU DU DUTSOOUTO oo oo oRURURTR DUUSRRTTRRRTRRR 1,469 | .o 209,892 | oo
4. THIrd QUAET......coocerceecieeieeiecerieesesiesienienieniens | revesseeseeseesesesees 207,003 | oo | e | ettt | eebest ettt | sttt | erteet ettt | setbs et ees 1,663 [ .o 205,340 [ .oocveeriirieiereieneines
5. Current Year 207,003 | oot | et | et | ettt | et eessseinss | veerseeisearensssesisensenssnsens | eerresiieininsseinsneen 1,003 | i 205,340

1,903,912 | oo | oo | e sensenes | eeennssnnss st nanesnnes | connessnnne st sennnts | sesssenssesssssnssssnsssnssnnssans | eesesnssnssnssssnesoee | G089 | weeressseressresaces 1,890,877

7. PRYSICIAN. oo esniesssseninne | ooresesessssessesssnens 266,025 | ..o [ e | et | ettt enees | ettt | sres ettt | ceseene s 5,084 | oo 260,941 | .o
8. NON-PRYSICIAN.......ouvvrrvirirrieeieeriserieesiesesensiesssnes | oosesssssssssesess 148,400 | ..o | connenesssssenssense s enneenes | s s eens st | coent st nnnt et | enesnent st nnn s | aeseens sttt | et 4,693 |, 143,707 | oo
9. TOHAl. e | creeneene e 414,425 | oo 0 | 0 | (O OO (O PR 0 e (O N I 404,648 | ..o 0
10.  Hospital Patient Days INCUMEd.........coovrrrrerirninreienninns | evrisrieisisssnsiines 65,056 | v i | oeessresessssesenssssnsensessssansens | sesesisssnessensnsasessessnenesns | nessssensesiesassesessssensensessnsens | eossesessnsesessssensessessnsanens | neroesastesessssassesesanes 2,165 | 62,891 |
11. Number of Inpatient AdMISSIONS..........ccorieiiiinsiiieniines | e LES 20 I e O O OO p I OO P OO RO OOTT OO 387 |, 14,733 | oo
12, Health Premiums WHtEN (2)........ccovvevriereieiieieiieeeeseens | eveeeeiniseie e 0 | e ieesinseenneies [ et snreiennes | ertetes ettt sens | rteaetesseteens st tessntesessnsetans | eterietetessetesessesesesntesessnsess | netesessesesassetesesesetasantesesnne | nesetesessesesesntesesesesesansesenns | stasesesessesesessntetesntesessnnetes | shessnsesebantetet et ese st s s neaas
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15, Health Premiums EAME............oovereeererieerereeenineeies | cereereeeeennens A80,8T4,485 | ....oovoeevereceierereerisseiees | cereessesesnesisessssssssessssees | consessesss sttt essns | seestsenest sttt | sresseest st ees st nent e | seteeni sttt enes | et 15,553,589 |...ovvvvrrennn. 465,320,896 |.....cocorerirerrierinnrienei
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | cocceveveveneeee. BT T T I OO OO U U NPT EOURRT 10,586,571 | ..covvvvvevine 388,824,787 | ..o
18.  Amount Incurred for Provision of Health Care Services...... | ................. 393,884,679 | ...t | ettt | ettt ittt esneenns | eetetes it e e st retsenss | rereteeiteersesatee et eaereeseteess | erreteerereteeetsesetstesesseens | ereesienireraen 12,677,556 |..cccccovvvennnn 381,007,123 | .ooveeeieveeieeeeer e
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2008 of the Molina Healthcare of MiChigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

31-60 Days

Aging Analysis of Unpaid Claims
3

)

61-90 Days

5

91-120 Days

6

Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-COVEred.........ccovurrernrrermrmnnrernrresseeesseesssesanes [ N A [oerreesseeseseesessseesssrsss s sneees [ [ nenes

..................... 24,741,713

0499999. SUbtOtalS.........couvrrvriririsriisrirsisss s

.. ..24,741,713

0]

o

0]

0

24,741,713

0599999. Unreported Claims and Other Claim Reserves

..40,576,258

0799999. Total Claims Unpaid

........ 65,317,971
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Statement as of September 30, 2008 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal BNA MEAICAI).........cveveuriiiireieisiieieieesei ettt s bbbttt s st b st ssebsssessanss | sbsstessessesansessessessstassessstessesetansess | sbessessnssssessesssassessesantessessnsessassess | Hesssessessssassessesansessessntessessesnsanse | sassessessstessessnsessessessnsansessesnssessesns | tessssessessessnsessesssssssessessnsansessesnn L0 TR
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health BEnefits PIAN PrEMIUMS...........cceieiiuiiieieieisiieieiseiese ettt et se e sss s ssssanss | s1esessessessstessessssessessessnssssessessnsasss | tessesssessessessssessessessnsassessnsassessesss | sesessessessessssessessssessessessnsassesssseses | siessessssassesssssssessessnsessesesensessessns | sussssssessessssessessessssessesssssssassesnns 0 [ o
6. THIE XV = MEAICAIE.........couivveeicrceietce ettt st bbbt s st s bbb bbb ss st nte s bans | snbstessssssessessnbensesass 1,446,379 | ..o 9,140,192 | oo 383,394 | 3,597,580 | .cocvevrriereiereieieiae 1,829,773 | oo 1,943,399
7. THte XIX = MEAICAIG. ......cvovevecveceieeiceeie ettt ettt bbbt b st se s s s ss s s st s e ssaesseses | sevsessssssssssesesssnsesseses 36,966,705 |...cccovvererrerernnnne 351,858,082 |...covveverereiereiieinn 991,324 | .o 60,345,673 | ..covvvveerrrerererenans 37,958,029 |...ocovverererierean 67,701,151
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......cuveiiieieeicicteicce ettt bbbttt et s st bbb s s | ebsesstessesssssnsessessneaes 38,413,084 | .o 360,998,274 | ...ocooveieeeian 1,374,718 | oo 63,943,253 | .o 39,787,802 | ..o 69,644,550
10, HEAINCArE FECEIVANIES (B).......cvucveieeecveceeie ettt sttt bbb s et s st b st s e b sessessssnsses | 2nssstessssssessessssassesasssssassessssansasss | essesissessesssssssssesssssssassessnsastessnsas | oebessesssssssessessssssasssssssastesssansessns | svsesssesssssssssssssessnsneas 3,612,427 | oo [0 T 2,145,307
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
18, TOAIS ...ttt ettt ettt et e ettt et et b A bt e b A et et st b st b s s s bt s s bse et en st et ent s bsstenaensennsans | ebastenaessetntaneessstnean 38,413,084 | ..o 360,998,274 | ....cocveieeeian 1,374,718 | oo 60,330,826 |...ccovvirereeiins 39,787,802 | ..o 67,499,243
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2008 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

Molina adjusted its reporting of Gross paid-in capital & contributed surplus and Unassigned funds for prior year reporting of the

Cape Health Plan merger. Per SSAP#68 a statutory merger requires the recorded assets, liabilities and related surplus accounts
to be carried forward and combined. Cape Health Plan had unassigned surplus at the time of the merger of $18,939,974 and the
balance should have been carried over to Molina as part of Unassigned surplus instead of Gross paid in and contributed surplus.

Total capital and surplus (page 3, line 31) is unchanged.

Note 14 - Contingencies

No significant change.
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Statement as of September 30, 2008 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. The Company did not have any wash sales during the quarter.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.
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Statement as of September 30, 2008 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of September 30, 2008 of the Molina Healthcare of Michigan, Inc.

21

22

4.1

42

6.1

6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [X]
Ifyes,dateof change: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004..........cocvvenee.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004..........ccoovvvrne.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/30/2006.......................
By what department or departments?
Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CcC 0TS FDIC SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ | No[X]
If the response t0 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]
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Statement as of September 30, 2008 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:
INVESTMENT

1.

N

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

Yes[ 1] No[X]

Yes[ ] No [X]

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13.  Amount of real estate and mortgages held in short-term investments:

14.

N

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following: 1
Prior Year-End
Book/Adjusted Carrying Value

Yes[ ] No [X]

2
Current Quarter
Book/Adjusted Carrying Value

14.21
14.22
14.23
14.24
14.25 Mortgage Loans on Real Estate
14,28 AlLOHNEN.......ocveeeceee ettt sttt sttt

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVE..........cocvvvervrieninreireencnninns

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, G-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

Yes[X] No[ ]

1 2
Name of Custodian(s) Custodian Address

LaSalle Bank (Bank of America)

2600 W. Big Beaver Rd. Troy, Ml 48084

Fifth Third Bank

1000 Town Center, Suite 1400 Southfield, Ml 48075

Chase

PO Box 260180 Baton Rouge, LA 70826-0180

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No [X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
Cadre Financial Services Robert Brownlee 905 Marconi Ave., Ronkonkoma, NY
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No [

17.2 If no, list exceptions:
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Statement as of September 30, 2008 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE
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Statement as of September 30, 2008 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona.............

Arkansas.........cooevveeeenerienienennns

California..........
Colorado...........

Connecticut..........ceevveverercreienens

Delaware

District of Columbia
[T 1o TR
Georgia.............

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..
Louisiana..........

Maryland...........
Massachusetts..

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana............

Nebraska
Nevada
New Hampshire
New Jersey.......
New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington.......

West Virginia....
Wisconsin

Wyoming...........

American Samo

U.S. Virgin Islan

Northern Mariana Islands.............

Canada.............

Aggregate Other alien...................

Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

contributions for

L= PR

1o

0]... 15,553,589

....465,320,896

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins
for line 58 from overflow page.........cccccoveverernnnes

Total (Lines 580
(Line 58 above)

1 thru 5803 plus 5898)

(a)

Insert the number of L responses except for Canada and Other Alien.

Q13




10

Statement as of September 30, 2008 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Company Code ST FedID# Name of Company
00000 CA  13-4204626 Molina Healthcare, Inc.
|-00000 CA  33-0342719 Molina Healthcare of California, Inc.
|-00000 Ml 38-3435959 HCLB, Inc.
|-52630 Ml 38-3341599 Molina Healthcare of Michigan, Inc.
|-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
|-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
|-00000 NM  38-2623350 Health Care Horizons, Inc.
|-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc
|-12249 IN 20-1494455 Molina Healthcare of Indiana, Inc
|-10757 TX  20-1494502 Molina Healthcare of Texas Inc
|-12334 OH 20-0750134 Molina Healthcare of Ohio, Inc
|-00000 CA  20-2714545 Molina Healthcare of California Partner Plan, Inc.
|-00000 GA  20-3372390 Molina Healthcare of Georgia, Inc.
|-12905 NV  20-3567602 Molina Healthcare of Nevada, Inc.
|-69647 OH 31-0628424 Molina Healthcare Insurance Company
|-95609 MO  43-1743902 Alliance for Community Health, LLC (dba Mercy Care Plus)
|-13128 FL 26-0155137 Molina Healthcare of Florida, Inc.
|-00000 VA  26-1769086 Molina Healthcare of Virginia, Inc.



Statement as of September 30, 2008 of the Molina Healthcare of Michigan, Inc.

Supplemental Exhibit & Sch. Interrogatories
NONE

Overflow Page
NONE
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Statement as of September 30, 2008 of the Molina Healthcare of MIChI an, Inc.

SCHEDULE A VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.........ceiiieiieieiiiiirieieetese ettt sse s ssnsens | sssessssssssssessessssesses s sessessessnsnd 0 [ oo
2. Cost of acquired:

2.1 Actual cost at time of acquisitions

2.2 Additional investment made after acquisitions
3. Current year change in eNCUMDBIaNCES..........ccceveviirireirereireieseesesese s
4. Total gain (I0SS) ON QISPOSAIS.........rerrerrrrererniseseseeeisesissesessessss e ssssse et sss s st s s st st st s st st s st st ansses st nssnssnes
5. Deduct amounts reCEIVEA ON GISPOSAIS...........ceuueiiuiiieireiciieisie sttt sttt s bbbt s st b st s e s besse | nebistessessssessesse b s s s ens s e b st es e b s snes | Henbessessssassasses et anses st e b st s b snsns
6. Total foreign exchange change in book/adjUSLEd CAMTYING VAIUE............cou ittt sentas | reesesteeesessestesssessess s s e bsessenssssessans | setseesessessaessesseesantsessestentsesestenenens
7. Deduct current year's other than temporary impairmeNt FECOGNIZEM. ..ot eba | sebestesesssessess s s sss st s e s s sessesesnss | essessessssassessessessnses e s e sssessessnsnsns
8. Deduct current year's depreciation.............cocueeeeereeeeneeneensennenns
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)

10.  Deduct total NONAAMILIEA @IMOUNTS............euuererureiueceeeeeseee e eseeese s s sesees et ee e ssees e ss s et e e essessees e ssees e e e eseeseetesessenes | £8eEEeeEseEseesenEseEseesens s neeteessnssesssesens | 4eEnesessenssesessensane e st s s ent et
11. Statement value at end of current period (Line 9 MINUS LINE 10)..........cccviiuiiiiiieiiicsiieisceseete e ssveressssesessnsesens | seresssesessssesssssessssesessssesessnsesened 0 | e 0
SCHEDULE B - VERIFICATION
Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DeCember 31 Of PHiOr YEAI..........c.cvveuvivererierieiresesisesieiisiens | eveersiesssesesssssesesssssssesssssesens 0 [
2. Cost of acquired:
2.1 Actual COSt at tiME Of ACGUISIIONS...........cvevieiieiicie et s bt a bbb s ssae b s asbebenns | sbsssebassstesassesesssssbesssesessassessssebesas | sbssesesssesessnses e s s sebes s s et e s snaebenantenas
2.2 Additional investment made after acquisitions...................
3. Capitalized deferred interest and other.........cccveveveveieeveseececceeee e N B
4. Accrual Of dISCOUNT.........cuureiereereeeiieeise ettt NN
5. Unrealized valuation iNCTEASE (ABCTBASE)..........cvueveveriieeireieiseseese e tes e issae sttt es s st es st aes s b sesassansaes
6. Total gain (I0SS) ON GISPOSAIS........covurevriiiiiieictiteie ettt s bbb s bbb s se bbb s bt es b bnsessens | 4ebissessessssessessessss s s ess s st enses e banbenss | Hebsessssassessesses st n s e bbb s bbbt nans
7. Deduct amounts reCEIVEA ON GISPOSAIS.........cciviveviecreiieieiiie sttt sttt a et a b st s s s s s st s st esssesesans | 4esebassssesesssesesassebessssesessesebassstesanss | abssebessssesessesesasssesessnsesassnaebanentenan
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES...........cuueieiiiiiieiccers s | et benas | essesesssessess bbb b s s b enans
9. Total foreign exchange change in book value/recorded investment excluding aCCTUEM INEEIESL.............verieereeirerisriinireriiries | et essssssessens | sessssssssessssssessesssssssssessansssessessnens
10. Deduct current year's other than temporary impairmENt FECOGNIZEM...........cuevuiviuiiiiiieiiiiese ettt b st essesas | eetestesessssssssssessessssessessetsntessessstenss | essessesssssssassesssanses et sstansensessnsanaans
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | vovveererrrrrrrnrnrerneinernneseesssenseneens [0 R 0
12, Deduct total NONAAMILIEA GMOUNTS.........c.. ettt bbb s bbb n bt | F6eE8 e bR 8 bbbt | 4eb et en bbb bbb
13. Statement value at end of current period (Ling 11 MINUS LINE 12)......oueieiruiriesseisisissssssesssessessesessssssssssssssssesssssssssssssssessssssnss | sesessessssssessessssssssssssasssssssssasssess 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDETr 31 Of PHOF YEAT.......c.cuuriuieieririereereisesieeesseseesssee ettt ss st essestsneens | essessesssessessassssssessasssssessassassanes (0 TR PTRRPO
2. Cost of acquired:
2.1 Actual coSt at tiMe Of ACQUISIHIONS..........c.cvuieeiriiiieicictece ettt bttt s s s bt es e bt enas | Hsbessessssssssssessesssbenses e bssbessessessnsans | sbssessessssassesses st s se s b s s s ssessnsneas
2.2 Additional investment made after aCQUISIIONS..........c.cvieveveiieeie ettt
3. Capitalized deferred interest and other............cccveveeieccveeieieecee e
4. ACCrual of dISCOUNL.........verrerrireiieiiie bbb
5. Unrealized valuation iNCrEaSE (ABCTEASE).........c.cvueiuereiriiiireiseietesie ettt bbb bbbt s st s s b saen s
6. Total GaiN (I0SS) ON QISPOSAIS........vcrerrerieririseisssesseeesesesss st sss e sssss s ss st st s st s st sE st sses e s ssensnssnes | Hressstnssnssessanssessessess e bsessenssnssessans | aessessnssesssssessessanssessess st s estensnsne
7. Deduct amounts reCEIVEA ON GISPOSAIS.............cuueiiuiiieiieiciieisie sttt s b s st st s s bsbense | nebsstessessssessessesse s s s ens s bsntessebasbnes | Hessessessssessesses et antes s s et s b s s s nsns
8. Deduct amortization of premium and AEPrECIALION. .........cv.ruriererriririereiieissiesi ettt ettt s s ssenssnes | sressastssssessessanssessessassessessasssnssessans | sesssssnssessssssnssessanssnssessasssnssastnsnness
9. Total foreign exchange change in book/adjusted carrying value...
10. Deduct current year's other than temporary impairment FECOGNIZEM. ..........ouuuuiuririreieiriireeee ettt eseesenas | setsssessssssesesses e e sesssseesessssseseseasnes | faesessensssssssnsessessnsensessesasssssensesnsane
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........ccccerrerrirrierieieiniieieieeseieseiinns | ereisssssesesssssssesesesssssssessesnses 0 | e 0
12, Deduct total NONAAMILEA MOUNES...........coiriirieieicis st es ettt s et ee s eseene | 42EeeEeese e eEseeses e e st st et snsensenem et | Hansessensnssessnseeessntenseesen st ensenssssnsns
13. Statement value at end of current period (LINe 11 MINUS LINE 12)......cuieiiiiiiiieieissiesesisississsesesssssssessesssssssessesssssssassessess | sossesssssssessesssssssessessessssassessessnses 0 | oo 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 Prior Yegr Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHiO YEaT..........cc.eveurrrerrureneirrieeseesesnsesssseesssessssessnns | sestessssssessssesessesssssnnes 26,981,190 | .ovoveeereeeeereieceeens 1,000,000
2. Cost of bonds and stocks acquired 27,368,133
3. Accrual of discount.........cccoeuererrerrirnen.
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of... ..7,178,960
7. Deduct amortization Of PrEMIUM...........cururiierririsreeneire et ees ettt sttt s st et es et essessantns | stessnssessessnssnssassnnssnssnes 263,048
8. Total foreign exchange change in BOOK/AQJUSIEA CAIMYING VAIUE...........c.cveviveveeeetcteeeie ettt tes e besss s sssssse s sesas | sevessesssessessssssssssssessessssassessesassanes | essessssasssssesssssssassesesssessesnsasssnsans
9. Deduct current year's other than temporary impairMENt FECOGNIZEM..........c.euuruureriereieiieieeireiieeese et sbssesessesssessesss | eesessssssessemssessessess st sesses st sesessens | snbsssessansssssesseessnssssensanssnssansensssens
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T+8-9)..........cccevrrirrerrerererierieiseseeisssesesessinsens | evresesessesssssssssssssees 46,916,359 | ..ovvereeeee 26,981,190
11, Deduct total NONAAMItIEA GMOUNTS.........c..cueeieririeeeieeei ettt een
12. Statement value at end of current period (Line 10 minus Line 11)
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20IsO

NAIC5S........ 0; NAICBS...... 0.

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
e CIBSS T ().ruererrareermeeriseeesseesis sttt st | et 122,951,226 | ..ooocveernerireeenens 4,313,981 | oo 25,574,637 | .coovvrereeneeerirscreenns (S A ] 101,334,781 | covoovvervreceennne. 122,951,226 | .coooovvvrvrrereennne. 101,627,399 | ..oovvvrvrrcrirnenns 112,174,557
2. CIASS 2 (@)-reruureresueresmeressseesss st st | SRR SRR R R R | HeEE R E R R | HeEER R RS Rk R | SRR R R | R R R R R | et eeR R tn b | ettt | e
B TR O 7T - ) O O O O PO OO BSOSO U TSRO PR STOPTTRPR
L 0oL - OO IO DO PO PP PO OO OOl OO OO OO PP TE) DR PP T PP RRT TR
B C1BSS 5 ().ueuereriieiii st | £eeiess bt i bbb sa s ebens | fhntet bt b et bt h s b ettt nnbes | Hebetsee Rt h e s b e bt h b s bt eta | Hethetsehee e s e b e et s s e b ss et b etiees | Shetaebaee bR e bbbt b taes | Hehes e E R bbbt h bt s bbb ne | ebeesee bt bbbt ens | Sheneee bttt ettt
B, C1ASS B (8)-rvruuvvvereeressseresssneessssesessseesss sttt | SRR LR ER R | 4eELEE AR AR R Rt | HeELEEEEEEE LRk eeeR e | SeELEEEeeeER R ek neR s | SeeeeEE ARt eR e ent | eeeeeE e et | ettt | e
7.
PREFERRED STOCK

B, ClASS T veeeeeessereisseeess ettt R | SRR SRR R R R | HeEE LSRR R | HeEEE R RSk R | e R R RS R Rt | RS R | et eeR R st | ettt | e
LT O O O O O O P OO BSOSO ST TSR TSP O PTETSTOPTTRPR
10, CIASS B...rvvveeueeeeessereesseeessseeeesseeessseesess s eess st ees 8888 R Rt eeess s | 1eeE AR e R R RS R R R RS eeeeRt s | 1ieeEER R oA AR R eeE R R e ee SR eeeeE s | £81eeEE R R eeEER e E R R e R RS e AR R eeeeRsn | 81eEEER AR R R R 4e R R R A SR eeeEREn | £ES1eERER R e R R AR R4 RE e RR RS 4eER RS | £E81eeEER R4 ER RS R4 RR AR eneRRS | £E8ReeEEER R RS R e eRRs | SR8 SRR R et
11, CIASS 4..ooieeeeeeesseeeetaeeees et etk E Rk | 1R ER SRR R R R R R bR | 11 E R R AR R LR R R R eRR R | £81eeEE R R R RS R 4R RS R R et ek R | H81eEEER e R AR R ER R R R e R R R | HE 8RR R AR R R AR R AR 4R RS | HE8AeEEER 4R RS AR R LR R RS | HE8REE R RS RS eRRs | £RE SRR
12.

13, CASS Bu.vvvrvvererreisareesseeessse et sss s skt kR | LR R et neert | LR Rkt rE | LR LRkt eeerE s | LR E 1Rt | LR EERE R | FE 8RRk | HEE LR | CRE e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and Preferred SIOCK..........ccuuuuurreemreeerrreernneeeiseeeesseesesesseessneeessens | seeesssssesssssessnans 122,951,226 | coooovvveeeererneeenns 4,313,981 | covvoereereeeries 25,574,637 | .oovoorrveeereeieeeeene (R4} ] [— 101,334,781 | coveoreerercrerernnne. 122,951,226 | ..coovvvrerrrreennne. 101,627,399 | ..oovevveerrrrernnnns 112,174,557

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS........cveeereereerrrrererreirisies | e 54,711,040 | ... 9,0 G [T 54,711,040 | oo 70,000 | oo 3,056
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT........cvurieiiieiireie ettt ssesens | sbsssessessssnsessessesensenes 85,193,367 | oo 57,969,616
2. Cost of Short-term iNVESIMENS ACAUITED............cvuiviviiieieicteie ettt ettt ssss s stenas | eebestessessssesssssesssssssanens 2,234,201 | oo 27,223,751
3. ACCIUAL OF BISCOUNL. ..ot | bonebansb bbb 28,120 | s
4. Unrealized valuation INCIEASE (ECTEASE)........ .. wururrereererrereeseeeeiseesseeseeseesessasesesseeseeesessessessseesessasssssessesssssessesssssessessasssnes | 1essesssssessessasssessessassssssessasssssnssasss | £emsseesssossssssessanssnssessassnnssnssansnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviveiiicietiicte ittt ettt bbbttt a et bbb s bbb bbbt e s e s s s s sebessstesessns | nbsebebsssesessssesesassebessesesessesesanssbesanss | sbissebessstetessnsesas st ebesseb et et sntebanaebenan
6. Deduct consideration reCeived ON dISPOSAS.............c.rviviveiiciciiieie ettt bbbt enaenaes | sessesesssesse s s enaenees 32,738,757 | oo
7. Deduct amortization Of PIrEMIUM.........ccciiieiiicee et bbbt a b bbb s s s bbb s s b s s s b saebesnns | absebesssesesnsesessnaebessesesesnaas 5,891 | oo
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE...........c..cuiuiveieiciieie ettt ssents | sebessesssssbess s s b s ss st s s b s tes e bassnes | 4essessessssessesses et estesses e bsbes s snsns
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oeuiurirrieieriieeireeeeeisesee e ssesseesssesseseens | setssseesssssssnssssessesesenssssessesessesssanes | essessessssssssssessessnsessessesssessasssssnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9).........cccceueririreieirerrieieessssesssssiesens | eviesessssssssesessssenees 54,711,040 | oo 85,193,367
11, Deduct total NONAAMILIEA @MOUNTS.........c..cvuierieiiiiire ettt ees | FfeEb s bR bR ettt s | seb et ent bbbt
12. Statement value at end of current period (LIne 10 MINUS LINE 11)...uvuiviuieeiiiiiisesieiistssissiesesssssssesssssssssessesssssssassesssssnsessens | sossessesssssssassessessnsansas 54,711,040 | oooveviiieciera 85,193,367

QsI03
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. E-Verification
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

QSI04, QSI105, QSI06, QE01, QE02, QE03
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Statement as of September 30, 2008 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE D - PART 3
Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CcusIP Date Number of Accrued Interest or Market

Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - Industrial and Miscellaneous

073902 BR 8|BEAR STEARNS COS INC. CORPORATE. ..ottt sneenens [ [.......07/29/2008...... JUBS FINANCIAL SERVICES INC.......oooooccesoososeeeeeesssssessssssssssseceesssssseees | 2,079,780 | ..o 2,000,000 ....22,028
4599999. Total - Bonds - INQUSETAl & MISCEIIANEOUS. ........vuieieuiiseissititeserseee st sess s sse st se st ses bbb £ 4eEfseb bR bbbttt ....2,079,780 | .... 22,028
6099997. Total - Bonds - Part 3.. ....2,079,780 | .... 22,028
6099999. Total - BONdS......coovremiiniiniiniisiiisississieees ....2,079,780 | .... 22,028
7499999, Total - Bonds, Preferred and Common StOCKS.............cveeeeeereeierinecinirirerirsiins 2,079,780 ....22,028
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QEO05, QE06, QE07
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
ChaSE......cuveierereeee et Detroit, Michigan............ccccoeveevs [ coveivirrennns ...47,536,434 | ...50,778,621 | ....32,880,225 |XXX
Lasalle Bank N.A.........ccccoovveririerceieeens Detroit, MiChigan..........cccoccveivine | veveennieiens [eveeiesiiens [ eversessiesiisiens | eovrveessssennieens | ovveesnnnn 2,384 | ............. 8,454 | ........... 7,547 | XXX
Fifth Third Bank.........c.cccevveroererssiesrsriesines Troy, Michigan.........ccceeecveeereene | eereeriesiennes | 000003000 | oviiiiiiieeee 175 | | e 443174 | ......... 442,327 | ........... 42,944 | XXX
0199999. Total Open Depositories XXX ....47,981,992 |....51,229,402 | ....32,930,716 | XXX
0399999. Total Cash on Deposit.... XXX ...47,981,992 |...51,229,402 | ....32,930,716 | XXX
0499999. Cash in Company's Office... XXX [ XXX e e XX e KX K [, 1,000 | ............. 1,000 | ... 1,000 | XXX
0599999, TOtal CaSh......c..ccveeveericrcierieeieie sttt seens XXX ...47,982,992 | ...51,230,402 | ....32,931,716 | XXX

QEO08
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Statement as of September 30, 2008 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Maturity Carrying Value Due & Accrued During Year

NONE
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